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AFFIDAVIT 
 

BEFORE ME, the undersigned authority, on this day personally appeared DEFENDANT, 
 
       , who, being duly sworn, upon oath deposes 
 LEGIBLY PRINT YOUR NAME 

 

and says that he/she hereby enters a plea of guilty/nolo contendere, waives the right to jury 
  
trial, waives the right to hire an attorney and requests to take a Driving Safety Course.  
 
He/She also acknowledges possession of a valid Texas Driver’s License or Permit  
 
#____________________, and affirms that he/she has not taken a Driving Safety Course 
LEGIBLY PRINT YOUR DL NUMBER 
 

for a moving violation within the one year preceding the date of the current violation.  DEFENDANT  
 
further affirms that he/she does not currently hold a commercial driver’s license nor did 
 
he/she hold a commercial driver’s license at the time of the violation. 
 
 
________________________________       
DEFENDANT- SIGN HERE     CITATION NUMBER 
  

UNSWORN DECLARATION 
   

My name is ________________________________.  My date of birth is ____________.  
  LEGIBLY PRINT YOUR NAME      MM/DD/YY 
  
My address is: ________________________________________________ 
   STREET ADDRESS INCLUDING APT/SPACE NUMBER 

   

                             ______________________________________         ____________  
   CITY, STATE     ZIP CODE 
   

I declare under penalty of perjury that the ABOVE AFFIDAVIT  is true and correct.  

Executed in _______________ County, Texas, on the ______ day of ______________, 20_____.  
NAME OF COUNTY            DAY    MONTH     YEAR 

 
 
_______________________________________  
 DEFENDANT- SIGN HERE 

 

INSTRUCTIONS:  THE COURT WILL APPROVE SELF AUTHENTICATED DSC AFFIDAVITS BUT 
EACH BLANK MUST BE PROPERLY AND NEATLY COMPLETED. THIS AFFIDAVIT MUST BE 
SUBMITTED TO THE COURT PRIOR TO THE END OF THE DSC TERM.   
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